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Change  of  Name 

At  a  meeting  of  the  Board  of  Managers  of  The  Convalescent  Home  of 
The  Children's  Hospital  held  in  Boston  in  February,  1944,  it  was  unanimously 
voted  to  change  the  name  to  "The  Convalescent  Home  for  Children." 

Ever  since  the  incorporation  of  the  Home  in  1885,  there  has  always  been 
a  very  close  affiliation  with  The  Children's  Hospital  through  its  Staff,  which 
has  been  and  will  continue  to  be  responsible  for  the  care  of  the  medical, 
surgical  and  orthopedic  patients  in  the  Home.  Furthermore  two  members  of 
the  Board  of  the  Convalescent  Home  serve  also  on  the  Children's  Hospital 
Board  of  Trustees. 

The  decision  to  change  the  name  was  made  because  there  have  been 
misunderstandings  regarding  the  relationship  between  the  two  institutions. 
The  Convalescent  Home  receives  no  financial  support  from  the  Children'; 
Hospital,  and  is  a  separate  institution  which  operates  for  the  benefit  of  any 
hospital  desiring  to  utilize  its  facilities  for  the  convalescent  care  of  children. 
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History 

In  1869  The  Ladies  Aid  Association  of  The  Children's  Hospital,  Boston, 
recognized  the  need  of  facilities  where  convalescent  care  could  be  provided 
for  children.  Through  their  efforts  a  small  house  in  Wellesley  was  opened 
with  accommodations  for  twelve  children.  For  the  first  few  years  treatment 
was  available  only  during  the  summer  months.  In  1894  it  was  decided  to 
provide  care  for  children  throughout  the  year. 

Many  changes  have  been  made  during  the  years  the  Convalescent  Home 
has  served  the  community.  The  main  wards  were  built  in  1892  with  facilities 
for  fifty  children.  At  that  time  large  numbers  of  children  were  under  treat- 
ment for  bone  or  glandular  tuberculosis.  It  was  found  necessary  to  again 
increase  the  capacity  and  four  wooden  shacks  were  built  in  which  out-door 
treatment  could  be  provided  for  those  who  required  it.  Destruction  of  some 
of  the  buildings  by  fire  resulted  in  plans  for  new  construction. 

Through  the  generosity  of  Miss  Mary  Weld  a  fireproof  building  accom- 
modating twenty-three  patients  was  erected  in  1925.  It  was  equipped  with 
large  sun  lamps  with  which  children  in  groups  could  be  given  lamp  treatments. 

As  the  request  for  admission  of  bone  and  joint  tuberculosis  diminished, 
a  need  arose  for  the  care  of  rheumatic  fever.  Consequently  Weld  Ward  was 
utilized  for  this  purpose.  Three  small  isolation  rooms  are  available  for  patients 
who  require  absolute  rest.  Large  open  porches  provide  an  opportunity  for  all 
children  to  be  outdoors  in  their  beds  where  they  get  plenty  of  fresh  air  and 
sunshine. 

In  1929  an  isolation  ward  was  built  where  contagious  diseases  which 
developed  among  the  patients  were  treated.  The  ward  was  equipped  with 
five  cubicles,  two  three-bed  rooms  and  a  single  room  for  nurses.  In  1940  it 
was  decided  that  all  children  with  communicable  diseases  should  be  trans- 
ferred to  a  contagious  hospital.  The  facilities  of  this  unit  were  readily  adapted 
to  a  ward  for  the  care  of  infants  under  two  years  of  age.  Since  facilities  have 
been  available  for  infant  care  applications  have  exceeded  our  capacity  much 
of  the  time. 

Any  change  that  has  been  made  at  The  Convalescent  Home  has  been 
with  the  purpose  of  meeting  community  needs.  The  two  large  open  wards, 
accommodating  twenty  patients  each,  might  at  some  future  time  be  divided 
into  smaller  units  which  could  be  utilized  to  meet  any  situation.  A  more 
flexible  program  could  then  be  carried  on  with  grouping  of  children  according 
to  their  needs. 


Location 

The  Convalescent  Home  for  Children  is  located  in  Wellesley  Hills  near 
the  town  line  of  Needham.  It  is  approximately  Wi  miles  from  Wellesley 
Hills  Square.  It  may  be  reached  by  the  Boston  and  Worcester  bus  line  which 
runs  from  Park  Square,  Boston,  on  a  half  hour  schedule.  Taxicab  service  is 
available  from  Wellesley  Hills  Square  to  the  Convalescent  Home. 


Capacity 

Accommodations  are  available  for  seventy-five  children,  including  thir- 
teen cribs  for  infants  under  two  years  of  age. 


Policy 

The  policy  of  the  Convalescent  Home  for  children  is  to  accept  con- 
valescent patients  who  for  various  reasons  require  close  supervision  which 
cannot  be  provided  in  the  child's  home. 

By  providing  facilities  for  the  care  of  convalescent  children  from  infancy 
to  twelve  years  of  age,  beds  in  large  general  hospitals  may  be  released  for 
patients  who  are  in  need  of  the  care  available  in  such  institutions. 


Visiting  Hours 

The  regular  visiting  hours  for  parents  are  on  Saturday  from  2:00  to 
4:00  P.M.,  for  children  over  two  years  of  age.  One  hour  from  3:00  to  4:00  on 
the  Infants'  Ward.  If  a  parent  is  unable  to  visit  at  the  regular  hours,  special 
arrangements  may  be  made  through  the  office  upon  request. 

Any  one  interested  in  observing  the  work  at  The  Convalescent  Home  is 
cordially  invited  to  visit  at  any  time. 


Social  Service 

There  is  no  social  service  worker  now  employed  at  The  Convalescent 
Home.  It  was  found  more  suitable  to  have  the  medical  social  worker  of  the 
referring  hospital  continue  her  supervision  throughout  the  convalescent  period 
of  illness.  She  again  follows  the  child  when  he  returns  to  the  out-patient 
clinic  of  the  hospital.  The  hospital  worker  is  thoroughly  familiar  with  the 
social  problem  from  the  onset  of  the  child's  illness  and  continues  her  interest 
as  long  as  the  patient  needs  her  services. 

A  long  range  plan  to  meet  the  needs  of  the  child  results  from  the  co- 
operative efforts  of  the  medical  staff,  hospital  social  service  and  The  Con- 
valescent Home. 


Weld  Ward,  with  a  southwestern  exposure,  has  wide  open  porches  where  the  children  who  ar 

FACILITIES  AT  THE  CONVALESCENT  HOME  FOR  CHILDREN 

Medical  Care 

The  Convalescent  Home  is  fortunate  in  having  on  its  consulting  staff  the 
chief  of  services  of  The  Children's  Hospital,  Boston.  Visiting  physicians  are 
in  daily  attendance. 

If  a  child  requires  a  hospital  check-up,  arrangements  are  made  for 
transportation  to  the  out-patient  clinic  of  the  referring  institution.  In  this 
way,  the  child  has  the  benefit  of  being  followed  by  the  physicians  who  have 
cared  for  him  during  the  acute  stage  of  the  illness.  Specific  recommendations 
for  his  further  convalescent  care  are  made  by  the  hospital  out-patient  de- 
partment. 

Any  patient  who  becomes  seriously  ill  after  admission  to  The  Conva- 
lescent Home  is  transferred  back  to  the  hospital  from  which  he  has  been 
referred. 

Dental  Care 

All  children  have  a  dental  consultation  and  any  necessary  corrective 
work  is  performed. 

School 

Children  of  school  age  have  the  benefit  of  education  during  their  con- 
valescence. A  well  lighted  class  room,  equipped  with  desks,  is  available  for 
ambulatory  patients.  For  those  on  restricted  activity,  instruction  is  given  on 
the  Wards.  When  a  child  is  discharged,  a  record  of  work  accomplished  is  sent 
to  the  home  school.  The  salaries  of  two  full  time  teachers  are  paid  by  the 
Convalescent  Home. 


Physical  Therapy 

A  department  for  physical  therapy  is  under  the  direction  of  a  graduate 
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u  -e  necessarily  confined  to  bed  may  get  plenty  of  fresh  air  and  sunshine  during  their  convalescence. 

physical  therapist  who  is  appointed  by  the  Harvard  Infantile  Paralysis 
Commission.  Muscle  training,  baking,  massage  and  under  water  treatment 
are  available  for  children  when  such  recommendations  are  made  by  a  physi- 
cian. 


Occupational  Therapy 

For  many  years  a  trained  therapist  has  supervised  the  occupational 
therapy  work  with  the  children.  She  has  been  assisted  by  volunteers  from  the 
Junior  Service  League  of  Wellesley.  In  1943  a  section  of  the  playroom  was 
partitioned  off  for  a  workshop  where  ambulatory  children  enjoy  handcraft. 
For  the  children  who  are  unable  to  go  to  the  workshop,  projects  are  taken 
to  the  bedside. 


Recreation 

A  large  playroom  provides  ample  opportunity  for  recreation  for  the 
ambulatory  children.  A  spacious  outdoor  playground  adjoins  the  playroom 
where  swings  and  sandboxes  are  available  for  the  more  energetic  children. 
Motion  pictures  are  shown  to  the  patients  at  frequent  intervals. 


Religious  Instruction 

Religious  instruction  is  given  to  all  children, 


Length  of  Stay 

The  length  of  time  a  patient  remains  at  The  Convalescent  Home  is 
determined  by  several  factors.  Social  problems  combined  with  the  need  for 
medical  and  nursing  care  may  alter  the  period  of  convalescence. 

The  average  length  of  stay  is  two  months  but  many  rheumatic  fever 
cases  require  several  months  of  convalescent  care. 


MEDICAL  REPORT 

An  interesting  aspect  of  the  care  of  children  convalescing  from  illness  is 
the  frequent  change  in  the  types  of  cases.  This  depends  on  several  factors 
such  as  the  prevalence  of  epidemic  diseases  like  infantile  paralysis  and  the 
yearly  or  seasonal  variation  of  diseases  more  common  in  childhood.  Also  the 
advances  in  the  treatment  of  acute  illness,  chiefly  due  to  the  sulfonamide 
drugs,  have  materially  changed  the  types  of  cases  seen  in  the  last  few  years. 
Again  the  children  needing  convalescent  care  for  malnutrition  are  less  than 
they  were  a  few  years  ago.  There  has  been  a  steady  demand  for  beds  for  the 
infants  and  very  young  children  which  unfortunately  we  cannot  always  meet 
for  lack  of  space. 

One  can  readily  see  then  that  an  institution  caring  for  convalescent 
children  must  be  able  to  quickly  lend  itself  to  changes  in  types  of  cases  as 
well  as  varying  age  groups.  In  other  words,  small  units  adaptable  to  any 
age  or  type  of  case  whether  they  are  bed,  semi-bed,  or  ambulatory  are 
necessary. 

As  a  general  thing  a  convalescent  home  should  be  able  to  care  for  semi- 
acute  cases,  to  relieve  the  demands  on  the  hospitals  caring  for  acute  cases,  as 
well  as  children  requiring  longer  periods  of  care.  This  has  distinctly  been  the 
trend  in  the  last  few  years  in  our  institution.  Adjustments  to  meet  this 
demand  more  satisfactorily  have  been  made  and  we  anticipate  further  changes 
when  possible. 

We  have  been  fortunate  to  date  during  the  war  and  the  attendant 
shortage  of  physicians  to  maintain  adequate  coverage  in  spite  of  having  no 
resident  physician.  The  present  arrangement  will  probably  continue  until 
such  time  as  internes  and  residents  are  not  commandeered  for  military  duty. 
I  would  like  to  take  this  opportunity  to  express  my  appreciation  to  the  doctors 
who  have  given  of  their  crowded  time  to  help  during  this  trying  period. 
Everybody  at  the  home,  from  the  Superintendent  down,  has  done  extra 
work  and  tasks  not  ordinarily  part  of  their  jobs  to  keep  the  Home  running 
as  near  normally  as  possible.     Their  unheralded  efforts  do  not  go  unnoticed. 

Henry  E.  Gallup,  M.D. 

Chief  of  Visiting  Staff. 


Cases  eligible 

Any  child  requiring  convalescent  care  will  be  considered.  Patients  with 
a  bad  prognosis,  difficult  behavior  problems,  neurological  conditions  or  active 
cases  of  tuberculosis  are  not  acceptable.  Difficult  nursing  problems  may  be 
rejected. 

There  are  no  restrictions  as  to  community,  race,  creed  or  color. 

If  a  private  physician  wishes  to  refer  a  patient  to  The  Convalescent 
Home,  arrangements  may  be  made  through  application  to  the  superintendent. 

Arrangements  for  admission 

An  application  form  must  be  submitted  for  approval  by  our  medical 
staff.    Application  forms  will  be  provided  upon  request. 

Follow-up  Care 

When  a  patient  is  discharged  from  The  Convalescent  Home,  recom- 
mendations are  given  to  his  parents  for  his  immediate  care.  He  is  referred 
back  to  the  out-patient  clinic  of  the  hospital  from  which  he  was  referred. 


School  work  is  an  important  part  of  convalescence. 

Nursing  Personnel 

A  registered  graduate  nurse  is  in  charge  of  each  of  the  wards  at  The 
Convalescent  Home. 

School  for  Nursery  Maids 

A  one  year  course  in  the  care  of  children  is  given  under  the  supervision 
of  a  registered  graduate  nurse.  Experience  is  gained  through  the  practical 
nursing  work  accomplished  by  the  student  nursery  maids.    Class  instruction 


includes  practical  nursing  procedures,  normal  child  development,  infant 
care,  preparation  of  formulae,  habit  training  and  group  play. 

Graduates  of  the  training  course  are  well  prepared  to  care  for  normal 
children  in  private  homes.  The  demand  for  graduates  of  the  course  far 
exceeds  the  number  available. 

There  are  three  entering  classes  yearly.  Applicants  for  the  course  must 
be  at  least  eighteen  years  of  age  and  graduates  of  High  School.  Application 
forms  will  be  furnished  on  request. 

Nurse's  Aides 

Volunteer  Red  Cross  Nurse's  Aides  who  have  been  trained  at  the  Newton 
Hospital  have  supplemented  our  much  depleted  nursing  staff.  The  nursing 
problem  has  been  most  acute  on  the  Infants'  ward  where  the  Nurse's  Aides 
have  given  over  one  hundred  hours  each  month  at  The  Convalescent  Home. 

Community  Interest 

Many  service  clubs  have  given  generously  to  the  work  at  The  Convales- 
cent Home  for  Children.  Entertainments  and  holiday  festivities  have  been 
frequently  sponsored  by  community  groups  who  enjoy  helping  with  the  work. 
It  is  the  close  co-operation  of  members  of  the  community  that  makes  it 
possible  to  carry  on  our  work  successfully. 

Charges  for  Medical  Care 

Arrangements  for  the  payment  of  medical  care  are  based  on  the  ability 
of  the  family  to  pay  toward  the  cost.  During  the  year  1943  the  actual  cost 
per  patient  was  $4.21  a  day. 

1942  1943 

Total  hospital  days                                                                18,428  20,766 

Average  daily  census                                                                 50.5  56.8 

Admissions                                                                                     289  347 

Discharges                                                                                      292  349 
During  the  year  1943,  patients  were  admitted  from  the  following  areas: 
Boston                                                                             129 
Metropolitan  Boston                                                       127 
Outside  metropolitan  area                                               91 

Referrals  have  been  received  from: 

Boston  City  Hospital  Massachusetts  General  Hospital 

Boston  Floating  Hospital  Massachusetts  Memorial  Hospital 

Boston  Dispensary  N.  E.  Hospital  for  Women  and  Children 

Cambridge  Hospital  Newton  Hospital 

Cambridge  City  Hospital 

Children's  Hospital 

House  of  the  Good  Samaritan 

Paying  full  rate 
Part  payment 
Free 


Quincy  Hospital 

Waltham  Hospital 

Private  physicians 

1942 

1943 

8 

83 

205 

215 

76 

49 

BALANCE  SHEET 
December  31,  1943 

ASSETS 

Cash  in  banks  and  on  hand: 

Treasurer  $5,633.27 

Assistant  Treasurer  3,263.68 


General  Investments: 

Securities  424,192.26 

Uninvested  cash  10,1 14.44 


$8,896.95 

434,306.70 

22,901.02 
Henry  Clay  Jackson  Building  Fund  assets: 

Uninvested  cash  37,897.86 

Land,  buildings  and  equipment  272,719.50 

Prepaid  and  deferred  items: 

Insurance  unexpired  1,633.50 

Improvements  to  be  amortized  12,065.44        13,698. 94 

$790,420.97 


Charles  Tidd  Baker  Fund  assets: 

Securities  21,010.43 

Uninvested  cash  1,890.59 


LIABILITIES 

Accounts  payable  $1,945.05 

Amounts  withheld  from  wages  payable  to  Col- 
lector of  Internal  Revenue  392.75 
Donations  for  special  purposes  —  unexpended                                            687.75 
Endowment  and  General  Funds: 

General  fund  175,880.22 

Endowment  Funds 
Henry  Clay  Jackson  Building  Fund  37,897.86 
Charles  Tidd  Baker  Fund  22,901.02 

Others  277,996.82      338,795.70      514,675.92 

Building  and  Equipment  fund  — — — —      272,719.50 

$790,420.97 


Board  of  Managers, 

The  Convalescent  Home  of  the  Children's  Hospital, 

Wellesley  Hills,  Massachusetts 

I  have  examined  the  balance  sheet  of  The  Convalescent  Home  of  the  Children's 
Hospital  as  at  December  31,  1943  and  the  statements  of  income  and  expense  and  general 
and  endowment  funds  for  the  year  then  ended,  have  reviewed  the  accounting  procedures 
of  the  Home  and,  without  making  a  detailed  audit  of  the  transactions,  have  examined  or 
tested  accounting  records  of  the  Home  and  other  supporting  evidence,  by  methods  and  to 
the  extent  deemed  appropriate. 

In  accordance  with  the  previous  practice,  no  provision  has  been  made  for  depreciation 
of  buildings  and  equipment. 

In  my  opinion,  the  accompanying  balance  sheet  and  related  statements  of  income  and 
expense  and  general  and  endowment  funds  present  fairly  the  position  of  The  Convalescent 
Home  of  the  Children's  Hospital  as  at  December  31,  1943  and  the  results  of  its  operations 
for  the  fiscal  year  then  ended,  in  conformity  with  generally  accepted  accounting  principles 
applied  on  a  basis  consistent  with  that  of  the  preceding  year. 

Boston,  Massachusetts  W.  Webster  McCann, 

February  2,  1944  Certified  Public  Accountant. 


COMPARATIVE  STATEMENT  OF  INCOME  AND  EXPENSE 

For  the  Years  Ended  December  31,  1943  and  1942 

1943  1942 


Income: 

Collections  from  patients 

$13,947.80 

$5,894.88 

Nursemaid  fees 

125.00 

Ambulance 

372.00 

588.00 

Subscriptions: 

General 

1,046.34 

1,076.36 

Junior  Service  League 

350.00 

Greater  Boston  Community  Fund 

39,360.64 

33,016.83 

Committee  of  the  Permanent  Charity  Fund 

2,669.36 

2,375.38 

Income  from  investments 

19,422.23 

20,385.23 

Total  income 

$76,818.37 

$63,811.68 

Expenses: 

Administrative  and  publicity  8,678.65  7,517.05 

Dietary  department: 

Food 

Other  expenses 
Housekeeping  department 
Laundry 

Heat,  light,  power  and  water 
Maintenance  and  repair 
Motor  service 
Medical  and  surgical  care 
Nursing  care 
School  of  nursing 
Laboratory 
Physiotherapy 
Occupational  Therapy 
Dentist 
Social  Service 
Children's  School 

State  Street  Trust  Company  agency  fee 
Accounting 
Insurance 
Treasurer's  office  expense 

Total  expenses 

Deficit  for  year 


Source  of  Funds 

Funds  for  the  maintenance  of  The  Convalescent  Home  for  Children  are 
obtained  from  payments  from  patients,  investments,  legacies  and  voluntary 
contributions.  The  Convalescent  Home  is  a  member  agency  of  The  Greater 
Boston  United  War  Fund. 


15,658.79 

14,222.72 

4,669.43 

4,594.33 

7,881.97 

7,852.55 

3,927.60 

3,731.42 

11,738.59 

12,888.39 

9,047.28 

6,559.15 

1,393.20 

1,173.51 

5,576.20 

2,564.61 

7,891.04 

5,499.20 

2.092.74 

1,553.26 

262.79 

384.69 

1,223.92 

1,135.38 

879.70 

959.96 

559.12 

429.92 

621.71 

975.11 

2,512.93 

2,096.91 

394.80 

420.73 

225.00 

240.00 

1,719.44 

1,600.54 

493.78 

511.70 

87,448.68 

76,911.13 

$10,630.31 

$13,099.45 
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This  is  the  fourth  in  a  series  of  bulletins 
on  the  resources  of  Metropolitan  Boston  for 
the  care  of  patients  with  rheumatic  fever. 


THE  CONVALESCENT  HOME  FOR  CHILDREN 
(formerly  known"  as  The  Convalescent  Home  of 
the  Children's  Hospital)  gives  care  to  children 
who  are  convalescing  from  acute  illnesses, 
among  whom  are  included  those  recovering  from 
rheumatic  fever. 


Accommodations  are  available  for  75 
children.  Weld  Ward,  used  for  children  in  need 
of  long  periods  of  care,  is  that  to  which  rheu- 
matic fever  patients  are  admitted.   It  has  two 
wards  of  ten  beds  each,  with  three  single  iso- 
lation rooms  for  acute  cases.  An  infants'  ward 
accommodating  13  patients,  is  equipped  with 
rooms  for  3»  3  and  2  infants  respectively,  and 
5  single  cubicles. 


Location:  The  Convalescent  Home  is  located 
at  251  Forest  Street,  Wellesley  Hills,  near 
the  town  line  of  Needham,  approximately  one 
and  one  half  miles  from  Wellesley  Hills 
Square.  Boston  and  Worcester  busses  marked 
Wellesley  Fells,  or  Framingham,  run  on  a 
half  hourly  schedule  from  Park  Square  or 
Chestnut  Hill  to  Wellesley  Hills  Square 
from  which  a  taxi  may  be  taken.  The  regular 
taxi  fare  is  thirty- five  cents,  but  a  lower 
rate  is  availahle  during  visiting  hours  on 
Saturday. 

Admission  Requirements:  Applications  must 
come  from  medical  agencies  or  private  phy- 
sicians and  must  meet  the  approval  of  the 
medical  staff  of  The  Convalescent  Home. 
Any  child,  regardless  of  race,  color,  sex 
or  creed  —  even  if  in  a  plaster  cast  —  who 
is  convalescing  from  an  acute  illness,  and 
not  over  12  years  old,  will  be  considered. 
Children  with  a  bad  prognosis,  difficult  be- 
havior problems,  neurological  conditions  and 
active  tuberculosis  are  not  acceptable.  Dif- 
ficult nursing  problems  may  be  rejected. 

Length  of  Stay:   Children  convalescing  from 
rheumatic  fever  require  the  longest  periods 
of  care,  many  of  these  for  six  to  eight 
months.  The  length  of  stay  is  determined 
by  the  needs  of  the  individual  patient,  and 
often  is  prolonged  because  of  lack  of 
facilities  for  proper  supervision  in  the 
home  after  discharge.  The  average  length  of 
stay  for  all  types  of  patients  is  about  two 
months. 

Geographical  Area:  Though  most  of  the 
patients  are  admitted  from  the  Greater 
Boston  area,  there  are  no  geographical  re- 
strictions. 


Charges:  Arrangements  for  payment  for  med- 
ical care  are  based  on  the  ability  of  the 
family  to  contribute  toward  the  cost.  During 
194.3  the  actual  cost  per  patient  was  H.21 
a  day. 

Medical  and  Dental  Care:  The  chiefs  of  all 
the  services  of  the  Children's  Hospital, 
Boston,  are  on  the  consulting  staff,  and 
visiting  physicians  are  in  daily  attendance. 
While  here,  if  a  child  requires  a  hospital 
check-up,  he  is  taken  back  to  the  out-patient 
department  of  the  hospital  which  referred 
him,  where  specific  recommendations  for  his 
further  care  are  made.  Any  patient  who  be- 
comes seriously  ill  here  is  transferred 
back  to  the  referring  hospital.  All  chil- 
dren have  dental  consultation  and  necessary 
corrective  work. 

Physical  Therapy:  A  department  for  physical 
therapy  is  under  the  direction  of  a  graduate 
physical  therapist  appointed  by  the  Harvard 
Infantile  Paralysis  Commission.  Muscle 
training,  baking,  massage  and  underwater 
treatment  are  available  when  recommended  by 
a  physician.. 

Occupational  Therapy:  A  trained  occupational 
therapist  assisted  by  volunteers  from  the 
Junior  Service  League  of  Welle si ey  super- 
vises occupational  therapy  for  the  children. 
Ambulatory  patients  go  to  the  workshop  for 
handcraft;  for  others,  projects  are  taken  to 
the  bedside. 

Recreation:  A  large  playroom,  and  a  large 
outdoor  playground  with  swings  and  sand  boxes 
adjoining  the  playroom  provide  recreation  for 
ambulatory  patients.  Motion  pictures  are 
shown  at  frequent  intervals. 


Religious  Instruction:  Religious  instruc- 
tion is  given  to  all  children  according  to 
their  faith,  and  members  of  the  church  are 
welcome  to  visit  them  at  any  time. 

School:  Two  full-time  teachers  are  employed 
by  The  Convalescent  Home.  There  is  a  class- 
room with  desks  for  ambulatory  patients,  and 
instruction  on  the  wards  for  those  with  re- 
stricted activity*  After  discharge,  a  copy 
of  the  childfs  school  record  while  here  is 
sent  to  his  home  school. 

Visiting  Hours:  The  regular  visiting  day 
is  Saturday.  Hours  are  from  two  to  four  for 
children  over  two;  for  infants  three  to  four, 
If  a  parent  is  unable  to  visit  at  the 
regular  time,  special  arrangements  may  be 
made  through  the  office. 

Follow-up  Care:  After  discharge  children 
are  referred  back  to  the  referring  hospitals 
for  clinic  follow-up.   Plans  for  their 
social  and  medical  after-care  are  made  by 
consultation  between  the  medical  staffs  of 
both  hospitals,  the  Superintendent  of  The 
Convalescent  Home,  and  the  medical  social 
worker  of  the  referring  hospital.   Children 
referred  by  private  physicians  are  sent  back 
to  these  physicians. 
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